There is abundant evidence that rural origin is an influence on rural career choice. Rural origin is widely used to select students to be supported into programs designed to address the rural medical workforce shortage. What is not as clear is how many years of rural upbringing are required to have a maximal effect on rural career choice. Neither is the place of having a sense of rural background well understood.
Introduction
There is an abundance of evidence that rural origin is associated with a rural medical career choice 1 The Jefferson Longitudinal Study in the USA found that apart from rural origin, rural intention (RI) at entry to medical school was the only independent predictor of rural career choice 5 . A study of first, second and final year students at Monash University, Australia, found that rural origin was the most important predictor of RI in the early years. The change in RI influenced by a successful rural attachment became more important, even than rural origin, in later years 6 .
The original 1994 RUSC definition was based on a literature review which focussed on rural origin, but not on years of rural upbringing 7, 8 . It is difficult to find research that identifies the number of years of rural upbringing that optimally influences rural career choice. Further, it is unclear whether the relationship between rural origin and RI is constant over the years of rural upbringing. There is some evidence to suggest that a rural primary school education may be more important than a rural secondary education 9 .
Cutchin has highlighted the importance of congruence between self and community for the retention of rural physicians 10 . He developed a theory of experiential place integration, identifying security, freedom, identity and meaning in place as essentials for developing a sense of belonging to a rural place 11 . It is possible that these components, developed during a rural upbringing, will enable a sense of rural background, and will have an effect on recruitment. • R = .49, adjusted R 2 = 0.24, p<.001
• Unstandardised beta = 0.26, std error = 0.02, p<.001
The slope of the line reveals that RI (Beta) was likely to increase by one RI unit for every 4 additional YR upbringing.
The point where the numbers in the strong rural category began to outweigh those in the strong urban category was approximately YR = 8. This is represented graphically in 
Years of rural upbringing (YR) and a sense of rural background (RB)
The markers in Figure 1 are identified for RB. There were 396 valid responses. Only three (2.5%) of the 119 students who claimed RB had less than 5 years rural upbringing, and only seven (2.5%) of the 277 who did not claim RB, had YR >5. An additional seven students had 5 YR. Therefore, there is a 95% likelihood that an RB develops at 5 YR. A vertical line is shown at YR = 5 to highlight this.
• RB can be said to develop at YR = 5.
Stated Rural Intent (RI) and a sense of rural background (RB)
When a regression model was fitted with RI as the dependent variable (DV) and RB as the independent variable (IV), RB had a similar predictive validity to YR.
• R = 0.48, adj. R 2 = 0.23, p<.001 
Stated rural intent (RI), years rural (YR) and a sense of rural background (RB)
In order to test whether YR and RB had independent effects on RI, an attempt was made to fit a regression model with RI as DV, and both YR and RB as IVs. As these IVs overlap (RB = 5YR) it was not surprising that there was an unacceptably high degree of multicollinearity (bivariate correlation = 0.91), rendering the analysis inappropriate. 
Discussion

Definition of rural
There is no universally accepted definition of rural, and the efforts of the Australian Government to devise complex systems such as the RRMA 2 While it might be argued that large regional centres such as 
Sample characteristics
It is possible that a disproportionate number of the 51 nonresponders may have had a negative attitude toward rural careers. It is unlikely that this will affect the generalisability of these results afforded by the high response rate (88%).
Monash University attracts a large proportion of rural origin students to its medical course. While 28% of local respondents had over 8 YR, 30% claimed RB. These Another limitation of this study was that the timing of YB was not identified. Neither was the influence of boarding school. It is possible that say, 5 years in a rural environment later in one's upbringing, might have a greater effect on RI than 5 years in infancy, although there is some evidence to the contrary 9 . Alternatively, it may have the same or indeed a different effect on developing YB. Some studies, such as the CDAMS study 18 do ask for more detail. Perhaps subsequent analysis of these data collected on the larger national cohort will offer further insights. and positive rural experiences to the strong rural cohort was worthwhile, because it increased their retention rate once they did enter a rural career 5 .
Categories of rural intent
Rural origin and rural intent
While it was clear that the YR = 0 (n = 235) was largely a mix of strong urban and undecided RI, and that the YR >14
(n = 92) was largely of strong rural RI, the number of respondents between these extremes was relatively small (n = 67). This made it difficult to determine significant trends in the intervening levels of YR.
Despite this limitation, the YR = 8 to 14 group had a similar RI pattern to that of YR >14 (Fig 2) , and this appeared different to that of the YR = 4 to 8 group. This suggested that YR = 8 was the critical point where RI became maximal.
Having RB had a similar effect on (RI to that of YR >8 (Figs 3, 4) . There was a very strong correlation between RB and YR >5 (Fig 1) . If indeed a difference between the onset of maximal influence of these variables can be identified from the limited data of this study, it would be that having RB exerts its maximal influence on RI (at YR = 5) before YR itself does (at YR = 8). This suggests that students with RB were likely to develop a strong RI several years earlier than similar students who had failed to make this connection with a rural community.
Conclusions
It may not be possible to accurately determine the optimal number of YR required to influence RI. These data suggest that 8 years may be the minimum number of YR required to produce the highest likelihood of RI. It is also likely that a having RB is a good predictor of rural career intention. This influence of RB on RI develops at 5 YR, earlier than the 8 years required by YR.
A number of students with an RB do not intend to practice in the country, and a larger number of those without an RB do intend to practice in the country. Further, those with uncertain intention, that is, those with neither strong urban or strong RI, form a significant proportion of all RB and YR groups. As discussed, these last students are likely to benefit most from undergraduate rural programs. Recently introduced programs at Monash University are likely to limit access to rural undergraduate programs by non-rural students.
Students likely to subsequently choose a rural career, then, are not only identifiable by measuring YR or RB. A useful adjunct is the measurement of RI. This is not straightforward, and has been considered elsewhere 12 . In order to maximise and to better understand the effects of rural undergraduate experience on medical students, it would be useful if large national studies such as the CDAMS longitudinal database 18 included measures of rural career intention. Such a measure would also be an improvement on rural origin alone in the selection of students for medical school places designed to increase rural career uptake.
